Introduction
We describe experience extending back over the past 15 years in the study of anaemia among Asians living in West London.
During the late 1960s and early 1970s, a large number of Asians emigrated from northern India to west London with a concentration in the Southall district of the London borough of Ealing. The majority came from the villages in the Punjab around Ludhiana, Jullunder and Amritsar, and tended to be the poorer members of those communities. It is estimated that there are in total some 25000 subjects, and the 1976 census showed in the Northcote Ward of Southall that 53-6% of the residents were from the Asian sub-continent.
For a period of 6 years from 1968-1974, many cases of severe megaloblastic anaemia were seen, a proportion of whom required hospital admission (Britt, Harper and Spray, 1971) . Fig. 1 compares 30 consecutive cases with 30 Caucasian subjects seen at that time with megaloblastic anaemia. It is clearly seen that both the mean age and mean haemoglobin levels are much lower for the Asian patients. The majority of the Caucasians were cases of pernicious anaemia. In a large number of Asian megaloblastic anaemias, full investigation was carried out including full blood count, biochemical profile, blood vitamin assays, bone marrow examination and gastrointestinal investigation. The latter included barium X-ray studies, gastric juice analysis following pentagastrin stimulation, and peroral gastric and jejunal mucosal biopsy. Therapeutic trials of vitamin therapy were instituted, and in some cases these involved the use of oral physiological dosage or dietary modification. The majority of patients were shown to have dietary megaloblastic anaemia. In 70 cases, 20 were deficient of vitamin B12, 11 of folic acid, 19 of both vitamins and, in 20 cases, the nature of the deficiency was uncertain.
A small number of the subjects with megaloblastic anaemia were shown to have a disorder other than dietary deficiency. Of 9 such cases, 6 had pernicious anaemia, and one each had gluten-induced enteropathy, tropical sprue and a post-gastrectomy state. Some of the details of these patients with pernicious anaemia are shown in Table I and of interest is the fact that 3 out of 6 were under the age of40, and that 5 out of 6 either ate very little meat or were vegetarian. The case of tropical sprue was a Punjabi who had recently come to Britain from Singapore where he had spent the last 20 years.
Methods
During the mid-1970s, megaloblastic anaemia declined dramatically and in late 1978 the opportunity arose to carry out a random population blood test survey in Punjabi immigrants in association with a blood pressure study (Keil et aL, 1980) . The target R. P. Britt et al. Table 3 . It can be seen that over three-quarters of Punjabi females over 11 years of age have one or more features of iron deficiency. There was no significant difference in any of the parameters between any of the population or dietary groups except a lower mean level of serum iron in the students who had emigrated to Britain. In only one subject was the MCV raised, and in only 5 subjects, 4 of whom had iron deficiency, was there evidence in the blood film of megaloblastosis. (Britt, Stranc and Harper, 1970) . In a period of 5 years, from [1969] [1970] [1971] [1972] [1973] [1974] 6 
